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" FORINSTRUCTIONS, SEE BACK OF FORM
File with DISCLOSURE SUMMARY PAGE . L AAETHICS pun

lowa Ethics and Campaigh |0 410 January 1, 2010, all stafements and reporis filed by new committees :

e A for stato ffce mst b fled electronoaly and eflative January 1, 2012 a 0l
Des Moines, lowa 50318 statements and reports filed by all committees for state office must be file .
Fax: 515 981-4073 olactronically. ZMAY 16 AM 8: g5

Effective May 1, 2010, all statements and reports for State PACs and State
Parties must be filed electronically. ‘

{

COZVZTI‘EE NAME (Must be same as on Statement of Organization)

dmimittee o Lict Adim ol | [5R | sumcum

IMPORTANT: Indicate by # type of committee you are reporting for:
(1 )Statewide/Legisiative/Judge Standing for Retention Candidate (2 5iate PAG ( 3 )State Party (Rev. 12/2009) | REPORT

(4 )County Central Committee ( 5 )County Candidate ( & )Clty Candidate (7 }School Board or Other Political

Subdivision Candidate (8 )County PAC {9 )City PAC (10 )School Board ar Other Political Subdivision PAC ( Eor Office Use Orly

11 ) Local Baliot issue Comm. #

CANDIDATE COMMITTEES ONLY: Logged In

Canglidate Name / Pol% Party (if applicable) Scanned
dam Mandold KEDUBIICEA, | |comter

Office Sﬁ?t /77,_ Y QSLM/ 4 rvisor District (if Senate or House) Audited

Late repotts are subjeet to posaible civil and criminal penalties. Pursuant to lowa Code sectlons 68B.32A(7) and 88A.401(3), the candidate, for a
candldate’s committee, and the chairperson, for any other type of committee, is the Individual responsible for filing timely and accurate raports,

WA I angsld. 34 4l-135 1 514/ 12

SIGNATURE OF PERSON FILI{G REPORT TELEPHONE DATE SIGNED
| AM FILING A ; 5 j W [ 3 % REPORT FOR (1) ELEGTION /(2)NON-ELECTION YEAR,
(report date) Indicate by #

[JCHECK IF AMENDMENT TO REPORT DATED Local Committess, .Wm of Elaction
£ Check if this Is final (termination) report and attach Notice of Dissolution Form DR-3. E#m’—
(You must continue to file reports unfil @ DR-3 s filed.) Count E“‘,,';b?“'z ifﬁg“ié’""';"" enter County In
STATEMENT OF CASH ON HAND
CASH ON HAND at the beginning of the reporting period. (Total of all funds held by the '

committee. This amount MUST be the same as the cash on hand at the end 0 0
of the last reporting period or must be zero If this is first report filed.) $ ’ 0

ADD TOTAL MONEY TAKEN IN THIS PERIOD
Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind BOIOW) ........oereenns l é7ﬁ' 0 é'__

Schedule F: Loans Recelved total (Attach Schedule F)........

{Schedule H applies to Candidates’ Committees Only) -
' [£70.00

SUB-TOTAL.............. §

SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expenditures total (Attach Schedule B) (aiso see debts and loans below)............ / / 05 ‘ 25
Schedule F: Loan Repayments total (Attach Schedule F) ..

. . i ~
CASH ON HAND at the end of this reporting period (if final report belance must be Zero) .......o..serusmsress $ =_M;_L
M

*UNPAID BILLS (From Schedule D - Attach Schedule D)
"IN KIND CONTRIBUTIONS (From Schedule E - Atach Schedule E).........owcuumremsremsuarasssessssssosssensnneses )
"*OUTSTANDING LOANS (From Schedule F - Attach Schedulg F)........,vmreesmasssrssrsrsmssmsssssens .
CONSULTANT BREAKDOWN (Schedule G Attached?) — YES ___NO
CANDIDATE COMMITTEES ONLY:

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) 8
STATE COMMITTEES: Submit a reconciled campaign account bank statement in January of each year.
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For Inatructions, See Back of Form SCHEDULE
‘ o A MON
CONTRIBUTIONS -« MONEY TAKEN IN , (Rev. 0702) | | REGEIPTS

(Including candkiate's personal (unds)
[ cHeCK THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

[rmtte 0

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROXFA STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHBCK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILASLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 63B.32A(6), prohibits the use of Information copied from reports and statements for soliciting contributions or for any
commareial purpose by any person other than statutory political committees.

DATE.. | FAC ID NUMBER NAME A RESS OF CONTRIBUTOR [ RELATIONSHIE | AMGUNT | ¥ IFFOR |
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
{(MM/DD/YR) ANDNPJ\'&JBCE};ECK (if applicable) IIIR“A&S)E‘RE
oF Ry gt Rrma 2oy .
04’./0// (2 | > %@”ﬁ’ﬁ% bz247 2.00
oA %/l oY JeHF Ll bac o
\oHoi/12. | o 7 25223 50,00
7]
E’
oHolliz. | ° s 7(/m ﬁ%ﬂ LM’ 75.00
0¥ &,&m‘? L;%zlns/ W/)’l’/}hms'
ol | e s 2%6.00
0% nil Y ar Lipn #vax
CK# A5 melreedy bn e
002/ - dﬂdjﬁm?m, M 52353 50.00
wed J°or Rackel 4. /wa
OHo2/1z. | o T WO A g & 50.00
Ib# A IRl ’
MM{ CK# @%%%/me
(Z - b 52353 25.60
DAt 2 i 2560
Z ‘ .
Y Oul12.| © %mé k57565 10000
oF
Z/ 05 LAVTh At '
i Wavhsgon 95725 2600
SUB-TOTAL
00
TOTAL (if last page of this schedule) ‘:'ﬂ ‘
e e e e S s e
marriage) . lfsumamgofoomﬁbulone the samea?wndldatre‘:wm?’e(ls no N“) and affky (rolaives by Page 3

of s/
familigl relationship. enter "not applicable” in the relationship cotumn, {for Schedule A)




- 05/15/2012  16:53 Northwestern Mutual (FAX)3196536906 P.004/006

For Instructions, See Back of Form SCHEDULE
A MONETARY

CONTRIBUTIONS -- MONEY TAKEN IN
(Including candidate's parsonal funds)

{Rev. 07/03) RECEIPTS

[ creek THIs BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

e 1 Heck Ay 1A

STATE CANDIDATES NOTE: {F A CONTRIBUTION IS RECEIVED FROM A STL?{ PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER N THE DESIGNATED COLUMN. A UIST OF ID NUMBERS 1S AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BQARD, .

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(8), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person othar than statutory political committees.

~ DAIE PAC 1D NUMBER ] AN s N RELATIONSHIE 1 AMOUNT 1 VIEFor 1
RECEIVED (if applicable) ; : TO CANDIDATE* RECEIVED FUND-
(MMDD/YR) | AND PAC CHECK (if applicable) RAISER
NUMBER - . INCOME
[ —
* '/Zrompjafw K, o,

$
P06/ 12 | oxe L2 S e, Wyshogton 5 28.00

S . 07 WAry St ‘

otz |0 [T Aoflit| 2500
= o FUcke! Feralp

- Lok,

o1z | %&tﬂg%ﬁﬁzﬁa Fo0
ID# d W? m i

ol | e 2500
1D# ”{”/c %

WMZ Gl @W%,ﬂ 62253 )500
1D#% 5% %% N>

\otieyz. | oxs Warkngtn B 52353 2000

1D#
ez o= %% Sandmote, [po. 00
DZ W Jué& I, ﬂﬂ/d
Otz |~ %M O s prnts” | [op.0
ﬁf//i//z CK#t %ﬂéﬂé{‘%jlaﬂ& 50.00 l

Tars %/ﬂmﬂmé‘%
1E. Ik
M/K//Z CK# Ao W Lindln Treet oo

Ww_@ﬂmm &35 e

TOTAL (if last page of this schedule)

$

* Disclosure law requirss candidate committees to disclose the refationshlip of any retative making a contribution to the
committee. Relationship must be shown to the third degree of conganguinity (blood relatives) and affinity (relativas by

marriage) . [f surname of contributor is the same as candidate, but thers Is no Page 2 of 5
familial relationship, enter “not applicable” In the ralationship column. (for Scheduls A)
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For Instructions, See Back of Form SCHEDULE

A MONETARY
(Rev.07/03) | RECEIPTS

CONTRIBUTIONS -- MONEY TAKEN IN
(Including candidate’s personal funds)

1 cHeck THIS BOX IF

COMMITTEE NAME (Must be same as on Staternent of Organization) AMENDING FORM

Tnutte B 207 A Pungol?

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE {POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS 18 AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DIBCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: -Section 68B.32A(6), prohibits the use of informeation copied from reports and statements for soliciting contributions or for any
commarclal purpose by any person other than statutory political committees.

“DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RE g Y IF FOR
RECEIVED (if applicable) TO CANDIDATE* | RECEVED | FUND-
(MMDDYR) | AND PAC CHECK (if applicable) RAISER
NUMBER 5 INCOME
ID# e, F1sr
. cr $
Oz | o %fmejz ‘fefr 225 .00
ID# Thorrdt o Koty Hurt
Al 1z - Wadhorgton. 4 52353 :
. OF .
n /17080~
04/,57//2 CKi %/ %fgemw o 260

W ANundgion , e 52363
D# St v Kane Libjan

 Weohungn S y)
OBz | o T 55 /0,00

D# ;
_ Dichasll Bevde
Koz | Lk e s 25.00
RepertL_gonan
. 2710 LONG
05/%/ /Z :;:# %Zghz%fm /je// 52353 35.00
) rdo
0 0¥z | o+ Gt hisn e

Gobngton W4 523653 500.60
i E;/ay/ﬁ e Lins

i1z | o &%’lfgﬁ“ﬁ 2o 3353 25.00

UB-TOTAL s b b 5 M
TOTAL (if last page of this schedule) é7ﬂ
$£ %

* Disclosure law réquires candidate committees to disciose the relationship of any relative making a contribution o the
commiltee. Rolatlonship must be shown 1o the third degree of consanguinlty (bload refatives) and affinity (ralativas by ﬁ &
marriage) . If sumame of contributor is the same as candidate, but thers is no Page of

familial relationship, enter ‘not applicablie” in the relationship column. (for Schedule A)
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FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
B MONETARY
EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT (Rev.07/03) | EXPENDITURES

STATE PAG COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE D
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED GOLUMN AND THE CHECK THIS BOX IF
PAC CHECK NUMBER FOR BACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM

ETHICS & GAMPAIGN DISCLOSURE BOARD.

COMMITTEE NAME (Must be ssme as on Statement of Organization)

ncttee 70 Llect Adam /Mangdld

CANDIDATE AME AND ADDRESS TO WHOM ¢ PURPOSF AMOUNT
DATE 10 NUMBER EXPENDITURE (DESCRIBE TRANSACYION) EXPENDED
EXPENDED (if applicable) (Disbursesment) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER _
o Adtrr A Rty erraeet H
|\ ). /72 Goee '
G0z :;# 20| | sz, S o |Gy SAE s | I 22
Tgraghix , 2. Aunchdse (00 Lawp
A f - WAk : -
Wit ::D';# 0007 % / z y’@M‘ ﬂagm*- _ y L4200
bty lhomber lrrhase #8 Plywoo
O 2| o ppo 3 (#) sheets g 51,00
. A 1L B 1mbvzment o
- 105 . /70 Freet wt- PUKC PadbdAp prert
ofzute :3:#000’7‘ /M% A1 52353 %54 Lympaygn Slgns” & B0
Lapaghrixc purchd sl zxio Blmer

Bl |+ gpps | 20 edt WAK g W/7/ 20
A

| Aol WZ ImbyEment 12
D512/ | cxe (006 l/f;‘dﬁg/gﬂ f;j %’g Urtridg forprotted 34-7)

SUB-TOTAL| S / Z 5

£
TOTAL (/ fast page of this schedule) | $ : ,-'Dz Z
(3
THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases of certain campaign property costing $500 ar more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the parson/entity on behalf of the candidate’s commiittee. {Refer to
Schedule G instructions and lowa Code 88A.402(3)1).)

Page l of l

{for Schedule B)




